

June 23, 2025
Dr. Laynes

Fax#: 989-779-7100
RE:  Bonnie J. Young
DOB:  03/27/1942
Dear Dr. Laynes:
This is a telemedicine followup visit for Mrs. Young with stage IV chronic kidney disease with biopsy proven fibrillary glomerulonephritis and anemia.  Her last visit was December 9, 2024.  She is doing well.  She has gained 8 pounds over the last six months probably because she did quit smoking and recently she fell off her back steps and then fractured her right wrist and she is wearing a cast, but reports that the cast has already been changed once and the orthopedic physician told her that the wrist is healing well and it should only need another four weeks in a cast and it should be well healed at that point and her family has built a ramp and deck for her now so she would not have to worry about steps at this point.  No hospitalizations or procedures other than the care for the fractured wrist since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Stable dyspnea on exertion, none at rest.  No chest pain.  Urine is clear without cloudiness or blood.
Medications:  Medication list is reviewed.  She is taking TUMS 500 mg one before each meal as a phosphorus binder currently since all phosphorus binders have not been covered outside of the dialysis bundle since beginning of this year so she could not afford the calcium acetate.
Physical Examination:  Weight 172 pounds and blood pressure was 140/68.
Labs:  Most recent lab studies were done May 5, 2025.  Creatinine was 2.22, which was stable, estimated GFR 21, albumin 3.7 and calcium 8.8.  Electrolytes were normal.  Phosphorus was 5.3 previous level 5.0, hemoglobin was 9.9 and hematocrit 33.1.  Normal white count.  Platelets were 133,000, previous levels was 110,000 and we cannot use Aranesp or iron infusions when the hematocrit is higher than 30 and it needs to be less than 30 before we can administer IV iron or Epogen for anemia.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting monthly lab studies.
2. Anemia of chronic disease.  She will probably need Aranesp, Epogen or IV iron once the hematocrit is less than 30 and we will continue to check that monthly and she will have a followup visit with this practice in 4 to 5 months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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